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Revived interest 
in living wills 

By Esme M. Infante 
USA TODAY 

Once doctors deemed Jacqueline Kennedy Onassis sick 
beyond hope, they let her go home to die swiftly and with- 
out medical intervention — reportedly just as she had re- 
quested in a "living will.” 

She's said to have been among a rising number of U.S. 
adults signing documents to tell doctors what should — or 
shouldn't — be done if they grow hopelessly ill and unable 
to make competent choices for themselves. 

Interest in living wills spiked when former President 
Richard Nixon, who had signed such a document, died 
last month, and is expected to peak again. 

The New York Times reports that Onassis, who died 
last Thursday of non-Hodgkin’s lymphoma, authorized a 
living will in February ruling out aggressive medical treat- 
ment if she became too sick to be saved. 

Choice in Dying, a New 
York organization for pa- 
tients' rights, fielded 
11,000 calls last month on 
living wills — nearly five 
times the usual amount 
Now it's bracing for anoth- 
er wave. 

“We are seeing a much 
younger population calling 
us — more men, more 
middle-aged,” says Ann 
Fade, the group’s legal 
and educational program 
director. “A lot of people 
figure, 'Someday I'll fill 
one out’ It takes a public 
event like Nixon or Onas- 
sis to drive it home that 
they should do it now and 
not wait” 

Experts recommend 
talking frankly with family members and doctors before 
starting a living wilL 

The process is inexpensive and the required forms take 


just minutes to fill out. Fade says. No lawyer is needed, 
usually just a witness or two. 

A few places require forms to be registered with the 
state or notarized (check with your doctor or state offi- 
cials for requirements in your state). Otherwise, copies 
are simply distributed to relatives, friends or advisers. 

Official forms specific to each of the states and Wash- 
ington, D.C, are available by calling Choice in Dying at 
212-366-5540 or writing the organization at 200 Varick St, 
10th Floor, New York, N.Y. 10014. State departments of 
health or aging and hospitals also should have them. 

An estimated 15% to 20% of U.S. adults have living wills 
set to legally go into effect when a doctor declares them 
terminally ill or permanently unconscious and unable to 
make sound decisions. 

Most states also allow a health proxy — usually a rela- 
tive or friend who has durable power of attorney specifi- 
cally to make medical decisions when a patient can’t 

A health proxy can also act for the patient who lies tem- 
porarily unconscious In an emergency, making decisions 
such as whether a limb should be amputated. 

Not everyone agrees that living wills are in the best in- 
terest of the sick. 

When patients specify that their lives shouldn’t be pro- 
longed with machines or dru^, their wishes may conflict 
with those of loved ones who want every last glimmer of 
life preserved. Family members and doctors can end up 
butting heads over the best course of action when a living 
will isn’t specific enough. 

Some experts worry that living wills may encourage 
doctors to halt treatment when there still may be a small 
hope for recovery. People also often fear they’re signing 
away power to determine their fate. 

Fade thinks those notions are unfounded: Doctors must 
certify when patients are irreversibly sick and incompe- 
tent 

"Or people say, ‘I don’t need any of that My family 
would know what I want’ ’’ But when it comes down to the 
wire, she says, relatives and doctors sometimes are reluc- 
tant to follow the patient’s wishes for withdrawal of food, 
water and/or life support 

Living wills empower patients by making sure their 
wishes are obeyed. Fade contends. 

When both a living will and a proxy are authorized, doc- 
tors may feel more assured that the agent is making sound 
decisions for the patient, Fade says. “They have assurance 
that they are speaking on your behalf, not making your 
decisions for you.” 



